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UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
. hours per form 16.00

FORM D
\ DEC 2 g 2007 NOTICE OF SALE OF SECURITIES SEC USE ONLY
"‘7&& PURSUANT TO REGULATION D, Prefix Serial
% A SECTION 4{6), AND/OR | i
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED I

Name of Offering {{] check if this is an amendment and name has changed, and indicate change.}
Laboratory Partners, Inc.

Filing Under {Check box(es) that apply:) [ Rule 504 [d Rule 505 ® Rule 506 O Section 4(6) O uLce

Type of Filing: & New Filing O Amendment
L A. BASIC IDENTIFICATIONDATA . AR

1. Enter the information requested about the issuer

Name of Issuer  ([J check if this is an amendment and name has changed, and indicate change.) ““m“m‘“M“““Im.Ilml'm”“”mm
Laboratory Partners, Inc.

Address of Executive Offices {Number and Street, City, State Zip Code) Telephone 07087883
1233 University Avenue, Palo Alto, California 94301 (650} 329-1500

Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Number {including Area Code}
(if different from Executive Offices) Not Applicable Not Applicable

Brief Description of Business
Through operating subsidiaries, the Company provides clinical laboratory services and pathology services.

Type of Business Organization

(& corporation O limited partnership, already formed O cther (please specify):
0O business trust O limited partnership, to be formed
o L W bt o WY
PROCESSED
Month Year
Actual or Estimated Date of Incorporation or Organization: 0| 6 0| 4 X Ag J AN [ﬂ Fsﬁ@a&d
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for THOL
State:CN for Canada; FN for other foreign jurisdiction ) F“\
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes

-Gand-any-material-changes-from-the-information-previcusty-supplied-in-Paris-A-and-B—Par-£-and-the-Appendix

need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled ULOE
and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precendition 1o the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failura to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
faderal notice will not rasult in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. G 86 /163[ SEC 1972 (2/87) 10f 8
(0



. A BASIC IDENTIFICATION DATA- _

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

* Each general and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer @ Director (1  General andfor
Managing Partner
Full Name (Last name first, if individual)
Daly, Richard T.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1233 University Avenue, Pale Alto, California 94301
iCheck Box(es) that Apply:r [} Promoter [ Beneficial Owner [0 Executive Officer [® Director. [ General and/or : - “i
T - Managing Partnar
!‘Full Name (Last name first, if individual) - o f
‘ Davis, John P. _ 8 2NN
Busmess or Residence Address  (Number and Street, City, State, Zip Code) . ’
: .1233 University Avenue, Palo Alto, California 94301 ‘ o
Check Box(es) that Apply: 0 Promoter [0 Beneficial Owner [ Executive Officer [ Director [0  General andior
Managing Pariner
Full Name (Last name first, if individual)
Fleming, Jonathan J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1233 University Avenue, Palo Alto, California 94301
lCheck Box{es) that Apply: - [ Promoter [ Beneficial Owner O Executive Officer & Bire;:tor a - Ger_;er;al andfor :Ml
pre , ‘ . i = Managing Partner ~ - L
'Full Name (Last name first, if individual) o <
_Jones, David A, Jr. ‘ ” L
éu_sinéss or Residence Address  (Number and Street, City, State, Zip Code) - "‘ ) K
1233 University Avenue, Palo Alto, California 94301 - L 1
Check Boxies) that Apply: [0 Promoter O Beneficial Owner [J Executive Officer (& Director [  General andfor
Managing Partner
Ful! Name {Last name first, if individual)
Rossman, Curt
Business or Residence Address  {Number and Street, City, State, Zip Code}
1233 University Avenue, Palo Alto, Callforma 94301
| Check Box(es) that Apply: D Promoter | " O Beneficial Owner (@ Executive Officer [ Director 1 éénérél and/or : .’w ' ‘
' i - o " .Managing Partner © " !
LF_uIl Name (Last name first, if individual} . Lo,
‘ Milbarn, Gary ‘ .
Business or Residence Address (Number and Street, City, Stale Z|p Code) - !
1233 University Avenue, Palo Alto, California 94301 < .
Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer [ Director [  General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Coda)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I i o B. INFORMATION-ABOUT OFFERING N A A S
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ot a =
2. What is the minimum investment that will be accepted from any individual? $5.000
]
. Yes No
3. Does the offering permit joint ownership of 8 SINge UNItT ... et e s e s . 3} ||
4. Enter the information requested for each person who has been or will be paid or given, direclly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. (f
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. if more than five {5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Aqguilo Partners, Inc.
Business or Residence Address {Number and Street, City, State, Zip Code)
One Maritime Plaza, 15th FloorSan Francisco, CA 94111
Name of Associated Broker or Dealer
Aquilo Partners, Inc.
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

{Check "All States” or check INGIVIAUE) STAIES)..........oci ettt ess e tes e s b aa e s r s ans e e sas s e ba s e vans e b asansbsbennesers 3 All States
[AL] [AK] 1AZ) {AR] [CA] (€Q) €T {DE] [DC) {FL] ([GA] {HII [D]
(L] (IN) fIA] [KS) [KY] LAl [ME] . MD] | [MA] MI] [MN] (MS3] [MO]
[MT] [NE] INV) (NH] (NJ] (NM] [NY] (NC] [ND} [OH] [OK] [OR] [PA]
[RI] [SCl (SD] [TN] [TX] (UT) V] VAl [WA] wv] (w1 (W] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends fo Solicii Purchasers .

(Check "All States” or check INGIVIGUAl SALES) ... ..o i i e sere s tsesseesses st sensseres s sonsse s ar o st e e st senmss e sonassnis O All States
JAL] [AK] aZ]l (AR} [CA] [CO] ()] [CE) [DC] {FL] (GA] HI] (o)
fiL] [IN] [IA] [Ks] [KY] [LA] [ME] (MO] MA] (M1 [MN] {MS] {MO]
(MT] [NE] (NV] [NH] NJ [NM] [NY] [NC] {ND] [OH] (OK] (OR] [PA]
[RI] (SC] [SD) [TN] mx] (uT] VTl [VA] [WA] MV (w1 W] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
" Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check INAIVIGUAl STATES)........iiriimie i s s s e b s s st J— O All States
(AL} tAK] (AZ) [AR] {CA] [CO) €T {DE] (DC} (FL} (GA) (H1) o
fiL] [N] {1A) (KS] KY] {LA] [ME] IMD) {MA] M1 [MN] [MS] (MO]
M7 INE] (NV] [NH] (NJ] [NM] INY] [NC] (ND) {OH] [OK] [OR] {PA]

[wY] IPR]

[R1] 1€l [50] (TN} ™ umn vT) [vA] wa) Wwv) wi)

(Use-blank sheet, or copy and use-additional copies of this sheet, as necessary.)
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b " . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . . * : " 'y
1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero.”" If the transaction is an exchange
offering, check this box [ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold™
DBBL oo eoeeeeeeeretereseessisessserrasresersobetsboae e e s rne st s b R eea A et s Aee et nss A s abe s eeeerr et st ees RS R nbt s s b None b} None
EQUILY vvvueneeireesecsnenestene s em et st s r et e SRR TR 1S AR AR RSPt e ne s emnanas s er s enebeet $ 16,000,000 $ 16,000,000
O common _Preferred _
Convertible Securities (INCIMING WAITANIS) ...........ooveviernreeesssteete s esvess s s eeass s seesssssesasssesasssens 3 12937 § None
PARNEISNID IMIBIESIS. c....vvv-veosvsecemsreessscassessessnssssssssssasessersssessessssenssessssesserssrssebissbassassssssissssesssesass 3 None $ None
Other (Specify) ) $ None 3 None

Total *Includes warrants to purchase 129,365 shares of common stock $ 16,000,129.37 § 16,000,000
at an exercise price of $.001 per share

Answer also in Appendix, Column 3, if filing under ULCE,
2.Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter "0 if answer is "none” or “zero.”

Aggregate .
Number Dollar Amount
‘ ‘Investors __ of Purchases
ACCTEAHE INVESIOTS 1vveriireerirsieiesstesrersereestsssasesesstresssasissessisnestesernessesesstssserarssssasasresessssasesnsessans 14 3 16,000,000
INON-BCCTEUIEA INVESIOTS «......evvveists e vsraas s ssssssrasssssnsssserassssrsssbasrsssisnsesssnssssesas ssrs sessentsas et sssess H 8 0
Total (for filings under RUIE 504 ONlY) ..cc.c.vrevrieeericcrer e mees b srsesssssie s $
Answer also in Appendix, Column 4, if filing under ULOE.
3.1f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
Type of Dollar Amount
Type of offering Secunty Sold
RUIE 505 ....vo-evvveveeeseseseesesssss e et ssssa s ot bes s bbE b 4R b b0 b0t 28818 N/A $ "N/A
REGUIBLION A ......cvoeerersemaneseeesesseesesesesseessesssssssessssensssssassreesessenssasbasssesessseesresrestesstessssbisesssss N/A $ N/A
RUIE 504 ....vooevvvesurssssssasssmesssessesssseseses e ssssss s ses e ese e e s eRR et e e N N/A $ N/A
TOMRI 1..ovvereeerueeeserrasesssecsuenssessenseecesesseasasece seeasseesa e ssassescasressansssecasessasasresearesasseetessanaessrecs N/A $ N/A
4.a. Fumish a statement of all expenses in connection with the issuance and distribution of the
secunfies in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TranSTer AQENETS FRES ...coovcvvre e ceriee e te e seas e et bes et et saene s sn e b e e e e seesensesensasene e 0O s 0
Printing and ENGraving COSES ...t vessassesiassesnssassesas sesssssossssns a s 0
LBOAI FBES.....e 1 veceeerceeeeesesceemreesamerene s neeeetas et eeatemne s e s ses st et 2anareseae 1e ree s ae e nte s oasnssEenensensenemees = $ 100,000
ACCOUNING FOBS........oemoeeviositsestsmanreesescrasbseen st sas bt snt st bbbt st enmsssens s srns e sasssee et bassren e raress O s 0
ENGINEBING FEES....evvrivisserssevrssssaressesssssssssesssssasssesbas b bt anbas b et b ses bt bt ansesbe b s s b bs st ben et Os 0
Sales Commissions (specify finders' fees separately) .. veves vt e $ 600,000
Other EXpenses (IUBNHYY ..o irsrscis s s sss s st b s bbbt bt ss b bass s nassbaees $
< O OB VS UL SRS = s 700,000
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b, * €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS~. 1. -/ 7.~ 7|

b. Enter the difference between the aggregate offering price giiren in response to Part .
C - Question 1 and total expenses furnished in response to Part C - Question 4.a, This ®- 15.300.129.37
difference is the "adjusted gross proceeds 10 the iSSUer.". ... : $ EE e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose is
not known, furnish an estimate and check the box to the left of the estimate. The total of
the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others

SAIAMES AN FEBS ..eceooeeciveiisiie s sss s b es st ss s a st st s et bes st e Ds O s
PUrChAase Of FE8I BS1ALE. .....ccoeerieeeiireeecieereiesee e e eaeaeetsr e et ees st seeseenssansas e anasesmansanes Os O s
Purchase, rental or leasing and Installation of machinery and equipment.........c...e... 0 s Os
Construction or leasing of plant buildings and facliities..........ocvninneniiniiienes O s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUrSUANT {0 @ METGET)ir.i.iirviriirastirisiinesiiesrsseniessesinssrssesrenrssessassssssssssesasnans O s s
Repayment of iNdeblEaNESS .......c.ce.cvvecvveeecevereeeeeesssserse s s siesssssnnsssssissmssssssivens 11§ Os
WWOTKING CAPIAL. .ecevvcvece ettt sttt s es st seessssbss st ssssssssimnsneresneeeees. 151 8 18,300,12937 0O § -
Other {specify) O Os
[T IT T £SO OSORRORRORISRNOROY - . S -c1 1119 b3 2 ¥ Os
Total Payments Listed (colump totals added)..........covvnnnenininesnniresniensscennsy S = $ 15,300,129.37

T ! N D. FEDERAL SIGNATURE . '. . . 7 = - .. |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type} ) Signature Date
Laboratory Partners, Inc. December :1‘{ , 2007
Name (Print or Type) Title (Print or Type) !
Richard T. Daly President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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